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      PROPOSED FIGHT CARD 
 
This document must be received by the State Boxing Commission no later than ten (10) business days prior to 
the proposed event.  Please type or print clearly.  All boxers must have a Federal Identification number and 
Massachusetts boxer’s license to be eligible to box in Massachusetts.  Requests to amend the fight card must 
be submitted to the Commission in writing and include an explanation for the change.  A minimum of 28 
rounds must be scheduled in order for an event to be sanctioned.   
 
Name of promoter:  ________________________________________________________________ 
Promoter’s MA license #:  __________________________________________________________ 
Name of matchmaker:  _____________________________________________________________ 
Matchmaker’s MA license #:  _______________________________________________________ 
Date of Event:  ____________________________________________________________________ 
 
Location of event:  _________________________________________________________________ 
 
           MA LICENSE#/                            MA LICENSE#/           

                # ROUNDS     WT. CLASS          NAME OF FIGHTER                FED. ID #                               NAME OF FIGHTER                  FED. ID # 
    

 
 
 

  

       

       

       

       

       

       

 
Submitted by:  _______________________________________  Date:  _________________ 
                            (signature)  


